Simultaneous quantitative blood cultures obtained via an indwelling central venous catheter and a peripheral vein are considered by many investigators to be the method of choice for diagnosing catheter-related bacteremia (1, 4, 5) . Unfortunately, techniques used in previous studies require special processing of the specimen either by house staff or by laboratory personnel. Wing et al. (5) Blood samples from five patients were sterile. Eight patients had organisms isolated from blood obtained via their central venous catheters and inoculated into Isolator 1.5 tubes; for three of these patients, the same organisms were cultured from peripheral blood ( Table 1) . For all eight patients with blood isolates, the concentrations of bacteria or fungi in blood obtained via the catheter were more than fivefold higher than in peripheral blood, a finding considered diagnostic of catheter-related infection (1) . Agar plates for a typical patient are shown in Fig. 1 specimens cultured by using the Isolator 1.5 indicates -9 CFU/ml; no growth on those cultured by using routine broth indicates c3 CFU/ml. b K. pneumoniae was also isolated from routine broth culture of peripheral blood but not of an Isolator 1.5 sample.
C Coccobacilli were fastidious and not identified further.
eight patients, the growth on Isolator 1.5 plates inoculated with blood obtained via the catheter was confluent, precluding precise quantitation of bacteremia. The remaining four patients had bacteremia ranging from 20 to 600 CFU/ml. Failure of the Isolator to detect K. pneumoniae in the peripheral blood of patient 1 despite its isolation from routine broth culture was probably related to the very low level of bacteremia in this patient.
We effectively used the DuPont Isolator 1.5 to diagnose intravascular-catheter-related infection in pediatric patients with long-term central venous catheters. This method offers several advantages over routine broth cultures. By inoculating a standard amount of blood into the Isolator 1.5, quantitative cultures can be readily performed. Quantitation is not possible with routine broth cultures, because any number of viable organisms rapidly produce the maximal number of organisms that can be supported by the broth. Additionally, the Isolator 1.5 was familiar to our laboratory personnel, was available at all times, and did not require special processing by the medical staff. The technique is easily applicable to both pediatric and adult patients, since only 3.0 ml of blood is required, 1.5 ml each from the central venous catheter and a peripheral vein. In conclusion, we have shown that comparative central and peripheral blood cultures using the DuPont Isolator 1.5 microbial blood culture tube are a reliable and convenient means for diagnosing catheter-related bacteremia and fungemia. 
